M| £DB6BOI5 2y

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[(Jeckue [ war [] maL

(Business Entity Name)

(Document Number)

~ertified Copies Certificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

ERINARITRL

500308952425

GEcies 1e--10ET-- 01
: E =

-
l&g S
% , G, T
Jd’ % . )
?ﬁ/& R 5:-7
Bony
T
[£e )

r4ic0. L)

}
fad

L.
+

47




COVER LETTER
]
TO: ' Registration Scction
Division of Corporations

East General Partner. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Katelyn AL Morris

Name of Person

East Management Services, LP

Firm/Company

2200 Georgetown Drive, Suite 500

Address

Sewickley, PA 15143

City/State and Zip Code

kmormmis@emslp.com

E:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Katelvn A. Norris 724
at ( )
Arca Code

835.3091

Name of Contact Person Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Taliahassee, FL 32314

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

STREET ADIDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FLL 32301

0 5135.00 Filing Fee &
Certified Copy

O $160.00 Filing Fee. Certificae
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY CO

MPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMTITED 10 REGDTER A FOREIGN LIMTIED LIABLLITY
COMPANY TO TRANSACT BUSINESS INTHE SIATEOF FLORIDA:

 Eost Genernl Partner, LLC

[Name of Forcign Limited Liabilily Cospany; must T Tode ST omied bty Company. L.L.C. or "LLET)
(7 nairss wisvaslable, ernet altemale 121% sdopied for the putpose of Lansagting business i Florics. The wliernate name inwst inchde ~Liinied § fabitity Caspany,™ "L.L.C." or "LLLTY
7 Pennsylvania 3, 26-4463922
Joradicton imder the law of whach loregn Tmmted [abilily corpeny is orpamred} FET maruber, 1f epplicable)
4.

(Datc Tust transacted businest i Florrda, if priar 10 negssuanon
{See sections G035.0004 & 603,003,

F.5. to delennine perally l?.ﬂ!l‘.l{}')
5. 7777 NW Beacon Square Boulevard

g 1177 NW Beacon Square Boulevard
[Succt Addeess of Irncipal Oifice)
Boca Raton, FL 33487

{Mabrg Addres)
Boca Raton, FL 33487 .

o @

e
= jal =7
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) e i::
Name: Cogency Global, uc. SO - 2 |
- -
Office Address: 115 North Calhoun Street, Suite 4 z -

IR A

Tallahassee Florida 32301 g ool

{City) Fip eode) e
Registered agent's acceptance:

Fuaving been named as registered agent and to accept service of process for the ahove stated limited liability company af the place
designated In this epplication, 1 hereby accept the appointment as registered agent and agrec to act in this capacity. | Sfurther agree
to comply witl the provisions of ail statutes relative to the proper and complete performance of my duties, and L am fumiiar witl
anil accept the obligations of my pos oy egistered agent.

£

Z s
Mgem‘: slpnanre)

§. The name, title or capacily and a%rcss% the person(s) who hashave authority 10 manage is/are:
Title or Capacity: ame/nnd Address;

Title or Capacily: Name and Address:
Meinber M Pegula Member

Temence M. Pegula
7777 NW Beacon Square Blvd 7777 NW Beacon Square Blv
Boca Raton, FL, 33487 Boca Raton, FI. 33487

(Use attachiments if nccessary)

9. Attached is o certificate of ¢

xistence, ho more than 90 days old, duly authentical
jurisdiction under the law of which it is organized. (1 the certifica

ed by the official having custody of records in the
te is in a foreign
of the translator mwst be submitted)

language, a translation of the cenificate under oath

10. This documerit is executed in aceordance with section 605.0203 (1} (b}, Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of Statg, onstitul

a third degree felony.es-provided for in s.817.155,F.5.

e

A Fege [d

}fgm(urc of an autlweized person

Kntetyn A. Mormis

Typed or peied name of sigree



COMMONWEALTH OF PENNSYLVANIA
ODEFARTMENT OF STATE
01/23/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

i DO HEREBY CERTIFY THAT,
East General Partner, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that ail fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTRMONY WHEREOF, 1 have hereunto set
my hand and caused the Szal of the Secretan’s
Office to be affixed, the day and vear above wrinten

Roleed Toner

Acting Secretary of the Commonwealth

Certification Number: TSC180123131261-1

Verify this certificate online at http://www.corporations.pa.gov/ordersfverify



